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I should here describe, in a condensed form,
the general effects of the different classes of
mineral springs,* suffice it now to remind
the reader, that there are six diflerent classes
of mineral springs&mdash;1st, Chalybeate waters;
oxide of iron, characteristic. 2nd, Sulphu-
rous waters; sulphuretted hydrogen, cha-
racteristic. 3rd, Acidulous waters; carbonic
acid gas, characteristic. 4th, Purging waters;
sulphates of soda, or magnesia, charac-
teristic. 5th, Saline and briny waters; mu-
riate of soda, characteristic. 6th, Alkaline
waters; carbonate of soda, characteristic.
Though the observations, which I have now
brought to a close, may be very imperfect,
they still present a mass off acts, which may
prove to be interesting, as well as useful, to
many of the readers of THE LANCET. Those
who have not leisure to wade through large
volumes on the subject, may perhaps ad-
vantageously devote an hour to the perusal
of a paper of this kind.
 
A tabular view of the characters of
all the springs described, will next week
complete this paper.
ACTION OF MERCURY.
DR. WILSON PHILIP’S PRACTICE.
To the Editor of THE LANCET.
SIR:&mdash;Having lately perused a work writ-
ten by Dr. Philip on the administration of
minute doses of mercury, I am obliged, I
shall not say how reluctantly, to differ from
so high an authority in certain respects. My
reasons for dissenting from Dr. Philip’s
views, together with some further remarks
as to the action of mercury and the relation
of the liver to abdominal diseases, &c., I beg
to forward for publication in your very valu-
able periodical.
The action of mercury Dr. Philip states
to be twofold, exciting and sedative. We
know little, however, respecting it, after all
that has been said and written, except the
obvious phenomena which result from its
exhibition, viz., an accelerated pulse, some
constitutional fever, irritability, excitement
of the organs of secretion, &c. Whenever
we observe any effects which are positively
and immediately referable to the mercury,
we observe the above effects, more or less.
Which of them can be called sedative ?
I can well conceive, meantime, how the
sedative 1’esult, which Dr. P. considers to be
the effect, of a certain quantity, or a course
of mercury, may be accounted for, viz., 1st&mdash;
According to a general law of excitants,
which, after a time, lose their exciting
power; 2nd&mdash;When lost, a corresponding
depression results, not, however, the im-
mediate effect of the mercury, but a constitu-
* On this subject vide Dr. Gairdner’s work.
tional depression, naturally resulting from
the lack of a wonted, continued (now ex-
hausted) stimulus. If this principle be true,
it follows that you in vain seek a stimulant
effect by continually lessening the dose, as
Dr. P. directs, in order to correct its sedative
effects ; and if he would, at all hazards,
have the mercurial stimulus continued, he
should continually increase the dose. This,
of course, I mention as an inference, not as
a point of practice.
Again, Dr. P. has mentioned the efficacy
of minute doses to produce even ptyalism,
when large ones had failed. The principie,
however, on which this depends, and from
which I hope to deduce an useful practical
modification of his excellent discovery, he
has left altogether unexplained. I think
that it can be sufficiently accounted for by
the well-known property of certain medicines
to accumulate, and, after a considerable
period of incubation, to break out with sud.
den, and, perhaps, destructive violence.
Hence I should, et priori, expect that unlook.
ed-for and violent ptyalism which he men.
tions as having occurred after the employ-
ment of minute doses in some of his patients.
If, then, we wish to avoid salivation,
which it is both injurious and difncult to
control, I would put the following case:-
If, after administering a quantity of mercury,
in minute doses, we see no visible effects
whatever, are we to continue the same
method of prescribing the medicine, and run
the risk of this most dangerous effect of
accumulation ? Would it not be safer, when
the state of the stomach does not contra-
indicate the practice, to seek the effect of
blue pill, or calomel, by a combination of
tartar of antimony? or, when this would be
injudicious, to make the slightest impression
by v. s., and afterwards administer the
mercury, at first in rather full doses, and
then to maintain its influence by minute
quantities, given atl libittint ? In many cases
both a moderate venesection and tartarized
antimony may be compatible.
This mode, when judiciously conducted, I
have found, both in hospital and private
practice, almost invariably to succeed; at
least, when it has failed, I have never known
minute doses to succeed afterwards. Further,
in what manner the large doses were eriploy-
ed unsuccessfully, previous to an opposite
result of the minute doses, Dr. P. gives us
no account.
Now, with respect to the liver, and the
frequency of its implication in abdominal
disease.
Of this the most prominent, I may say,
the solitary, symptom, pointed out by Dr.
Philip, is pain, on pressure, in its region.
But pain on pressure in a certain region,
without concomitant symptoms, taking into
account the variety of situation of the vis-
cera in the normal and abnormal condition,
and their changes of relative position, in
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consequence of the full or the empty state
of the stomach, I have always considered to
be a vague and imperfect basis of diagnosis.
Anteriorly, the lower surface of the liver is
in contact with the stomach, when the latter
is distended, but, when collapsed, with the
transverse arch of the colon. This, and the
almost constant mistake of gastroduodenitis
for hepatic disease, from pain on pressing
the right hypochondriac region, induce me
to believe that the liver is frequently taxed
with aberrations which should be set to the
account of some portion of the intestinal tube.
The pain might further arise from pleuro-
dynia, or, though severely complained of,
after all, might only be imaginary, as some
invalids complain of it whenever they are
pressed. Again, it is an uncertain sign,
as being frequently wanting where there is
real disease, e. a., in cerebral complications.
The above pathological mistakes I consider
to be further confirmed by the successful use
of such medicines as are principally ad-
dressed to the liver, the treatment in such
cases being somewhat allied, but in cases of
doubt, as Dr. Stokes well argues in the
Eney. Prac. Med., it is better to give the
patient the benefit thereof, and treat him for
gastroduodenitis before we have recourse to
more hazardous modes to relieve hepatic
disease.
But it may be enquired, &laquo; If the liver be
not so universally implicated, how do you
explain the almost invariable success of
mercury, which is so well known to act on
thatviscus? Why should the liver especially
disengage the other abdominal viscera from
disease?" I have satisfied myself by the
following deductions from its structure and
functions. Its parenchyma is principally
composed of terminations, or convolutions,
of arteries and veins. The vena port&aelig; is an
exception to other venous structures, as
regards the venous current being from trunk
to capillaries. The cellular sheath which
accompanies it has a power of accommo-
dating itself to the quantity of blood which
traverses it, (see Cloquet,) and whatever
excites the hepatic and abdominal circula-
tion, removes visceral congestion -.-
Istly. On hydrostatic principles,-the ag-
aggregate of ramuscles of the vena portae
being greater than its trunk in calibre, and
the current being from the latter to the for-
mer.
2ndly. From the power of the cellular
sheath to accommodate itself to the increas-
ed volume of the venous current.
3rdly. From the increased secreting power
of the liver, by the excitement of the mercury
acting as an intestinal issue, and, from the
same stimulating effect, increased intestinal
absorption in addition, to its general effect on
the skin.
4thly. In the formation of bile by elimi-
nating the carbon of intestinal blood, in
forming the resin of the bile, which latter,
as an increased excrementitious matter
(which, however, may be converted to use
as a natural purge, yet still be a foreign
body,) by lessening the impurities of the
abdominal circulation may thus, perhaps,
relieve the inflammatory process which may,
in reality, pertain to the intestinal tube. In
all these circumstances, mercury, though
still a* stimulant, on the principles of
counter-irritation and derivation, (the latter
being favoured by the structure of the liver
and peculiarity of the current of the vena
pota3,) may counteract and relieve the abdo-
minal or other inflammations, very er-
roneously attributed to the liver, but which,
notwithstanding, means addressed to it may
have the power to controul.
Be this as it may, should the happy mean
which I suggest between the practice of
Mr. Abernethy and that of Dr. Wilson Phi-
lip, as to the mode of employing mercury,
be as successfully attested by the ex-
perience of my professional brethren as it
has been in mine, I shall feel much delighted.
I am, Sir, your very obedient servant,
CHARLES WILSON EDWARDS.
9, Lansdowne Terrace,
Cheltenham, August 12, 1836.
TREATMENT OF FRACTURED BONES
WITHOUT SPLINTS OR TIGHT BANDAGING.
Dr. JAMES INGLIS, of Castle Douglas, in
a letter dated August 9, informs us, that
since the transmission of his communication
in July, (for which we were unable to find
a place in our columns until last week),
two other fractures have occurred in that
neighbourhood, under the hands of difl’erent
surgeons, both of which have been treated
without splints, and in the most satisfactory
manner.
" One of them," he says, 11 I saw the
other day, and of it I can speak from per-
sonal observation, although I have heard
directly from both the surgeons regarding
each case. The case which I saw was that
of John Chisholme, residing at Old Abbey,
near Kirkcudbright. The thigh-bone was
fractured at about the upper third, on the
16th of June. Mr. Trotter, surgeon, at
Auchencairn attended the patient. I had
spoken to him regarding the new mode of
treatment, and he determined to follow the
plan in the present instance. Another-sur-
geon, from Kirkcudbright, was soon after
also in attendance, and a difference of opi-
nion on the proceeding arose in consequence.
Mr. Trotter, however, having been first on
the spot, carried his point, and took all
responsibility on himself, whilst the other
surgeon declared that the man’s leg would
be crooked and useless for life, if splints
were not used. Cold lotions were applied,
and the limb was placed in an easy position
